Up to the present, approximately 30 patients with an interstitial duplication of the short arm of chromosome 2 (dup(2p)) have been reported. In most cases, the duplication results from an unbalanced product of a parental translocation involving the short arm of chromosome 2 and another chromosome. However, three patients presented a terminal duplication associated with a deletion of the short arm of an acrocentric chromosome.' 2 Only five cases reported carried a de novo interstitial duplication of the short arm of chromosome 2`-7 and one a pure interstitial trisomy secondary to a malsegregation of a maternal balanced chromosomal rearrangement.'
Here, we report a new case of de novo interstitial duplication of the short arm of chromosome 2.
Case report The proband, a newborn girl, is the fourth child of healthy, non-consanguineous Lebanese parents. At birth, the mother was 35 years old and the father 36. The father is a school teacher and the mother a housewife. The family history was unremarkable. Two previous pregnancies ended at 2 Radiological examination of the skeleton, abdominal ultrasound, echocardiography, and a cerebral CT scan were normal. Complete blood count, blood glucose, urine analysis, amino acid studies of plasma and urine as well as liver and thyroid function studies were also unremarkable.
From birth to the time of examination, the clinical course was uneventful except for a serious episode of respiratory distress owing to infection at the age of 6 months, which was treated by antibiotics. High resolution chromosome analysis was performed using G and R banding after lymphocyte culture. An abnormal short arm of chromosome 2 was found in all 30 metaphases examined. In order to confirm the cytogenetic findings, in situ hybridisation using a chromo- The duplicated region is marked with arrows (4 6,XM,dup (2) (p21p24)). some 2 paint was performed and confirmed the chromosome 2 origin of the additional material ' (fig 2) . In addition, three cosmids, cCI 2-111, cCI 2-10, and cCI 2-610, were used for FISH studies. Cosmids cCI 2-111 and cCI 2-10, which map in the 2p2l and 2p2l-p22 region respectively, were duplicated. However, cosmid cCI 2-610, which maps in the 2p25.1 region, did not show any duplicated signal on the abnormal chromosome ( fig 3A, B) . Therefore, the karyotype of the patient was interpreted as 46,XX,dup(2) (p2 1p24) (fig 4A, B) .
The chromosome abnormality occurred de __ _j novo, as both parents had a normal karyotype. syndrome seem to occur more often in duplications involving the 2pl ->2pter region than the 2p2-*2pter region. However, in the de novo dup(2p) patients, we cannot be certain that the difference in duplicated region alters the characteristic clinical findings of the syndrome. Also, life expectancy is not related to the importance of the R or G banded chromosomal duplicated region but more to the association with a visceral malformation, as we can see by comparing our patient and the one reported by Say et al.6 In conclusion, the dysmorphology of patients with duplications of different segments of the short arm of chromosome 2 varies most probably according to the duplicated region. In order to understand this rare entity better, it is important to report further cases with chromosome 2 duplication more accurately defined by using high resolution banding and FISH. 
